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“ delirium of collapse,” and which resembled much more the mental derangement 
usually termed insanity than the common delirium. After haying alluded to 
the literature of the subject, he described seven cases, which in reality were 
equal to nine, as in two of them there were two separate attacks of disease; 
and he remarked that the delirium occurred when the pyrexia and the other 
active symptoms had already much abated ; that in all there was a feeble, 
mostly frequent, and sometimes irregular pulse; that in the majority the face 
and extremities were more or less cold, and the skin in profuse perspiration. 
The delirium was characterized by the suddenness of the outbreak, which almost 
always occurred on waking, and more frequently in the early morning. The 
delusions were in the majority of cases of a fixed nature, and the subjects of a 
gloomy kind, repeatedly traceable to the occupation of the mind just before 
the commencement of the illness. There were hallucinations of the senses, espe¬ 
cially of hearing, but occasionally also of sight. The duration of the mental 
derangement varied from eight to forty-eight hours. The condition of the brain 
and nervous system appeared to be allied to anmmia; and to be connected with 
that peculiar shock not rarely experienced by the whole system during the 
decline, but sometimes also at the time of the crisis of acute diseases, and signi¬ 
ficantly termed “ collapse.” The writer alluded to the occasional but more rare 
occurrence of transitory mental derangement, different from the common, febrile 
delirium, during the increase of acute diseases, which might be similar to the de¬ 
rangement in the cases before the Society, and father to the mental aberrations 
occurring during the advanced convalescence. He maintained, however, that 
not all the mental disturbances observable during the decline of acute diseases 
were of one and the same nature; and considered also the peculiar delirium of 
insanity arising during, and at the decline of, rheumatic fever as different from 
the delirium here described as the delirium of collapse. Regarding the treat¬ 
ment, I.)r, H. Weber thought that rest and the use of stimulants externally and 
internally, according to the degree of the collapse and the concomitant circum¬ 
stances, would probably in the majority of cases suffice, but that opiates, which 
in this condition seemed to be well borne, even in large doses, appeared to 
accelerate the recovery.— Med. Times and Gaz., April 29, 1865. 

17. Ayliasia. —Prof. Trousseau has given this term (from a^aaif. speechless¬ 
ness) to a particular form of paralysis causing an inability to give expression to 
the thoughts by speech, an affection of which he has prominently treated in his 
clinical lectures. In those lectures he relates the following case, which is the 
more valuable, as the subject of it was himself one of the most eminent professors 
of the French school, and who, having devoted a long life to the investigation 
of cerebral disease, was particularly well qualified to appreciate and record the 
symptoms which he experienced in his own person. 

Dr. R., being confined to his house from the effects of an accident, had been 
reading nearly all day, and had thus fatigued his brain. He was engaged in 
reading one of Lamartine’s literary conversations, wheD all on a sudden he per¬ 
ceived that he imperfectly understood what he was perusing. He stopped a 
moment, then resumed his reading, but again experienced the same phenomenon. 
In his alarm, he wished to call for assistance, when, to his great astonishment, 
he found himself unable to speak a word. He now fancied himself the subject 
of apoplexy, and he immediately caused his arms and legs to execute various 
complex movements, and found there was no paralysis. Being alone, he rang 
the bell, and when his servant came he could not speak a word. He moved his 
tongue in all directions, and was struck with the strange contrast which existed 
between the facility of movement of the vocal organs and the impossibility of 
giving expression to his thoughts by speech. He now made a sign that he 
wished to write; but when pen and ink were brought, although he had the per¬ 
fect use of his hand, he found himself quite as unable to give expression to his 
thoughts by writing as by speaking. On the arrival of a physician, at the end 
of two or three hours, Dr. R. turned up his sleeve, pointed to the bend of the 
elbow, and clearly indicated that he wished to be bled. Venesection was hardly 
finished when a few words could be uttered. By degrees the veil seemed to be 
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removed, and at the end of twelve hours speech was entirely restored; or, to use 
Prof. Trousseau's emphatic language, “tout 6tait rentr§ dans l’ordre.” 

Dr. Frederick Bateman relates ( Lancet , May 20, 1865) the following case, 
which came under his observation :— 

Wm. S., a waterman, aged 51, was admitted under my care in the Norfolk and 
Norwich Hospital on April 1st, with the following antecedent history. On the 
9th December, after unloading the vessel in which he had conveyed a cargo of 
goods along the river from Norwich to Yarmouth, he went into a tavern to ask 
for some beer, but when he entered the house he found he could not speak. 
This loss of speech was not preceded by any premonitory symptom, and it was 
clearly unaccompanied by any other paralytic symptom, for, although speechless, 
he on the same evening removed his vessel from one point of the river to another, 
and on the following day loaded it with a fresh cargo, after which he took the 
train to Norwich, walking from the railway station to his home, a distance of a 
mile. His friends, finding that his vocabulary was limited to the words “Oh 
dear! oh dear!” sent for a surgeon, under whose care he continued till a few 
days before he came to the hospital. 

State on Admission .—His condition is that of a healthy-looking man. with an 
intelligent countenance, looking me straight in the face when addressed, evidently 
understanding all that is said; but although his ideas appear to arise in great 
number in his brain, he is unable to give expression to his thoughts by articu¬ 
lated language except in the most imperfect manner. I am informed, however, 
that he has been slowly improving in this respect since his complete loss of 
speech three months ago. He has the proper use of his limbs, which are quite 
free from the slightest abnormal sensation. Deglutition is unaffected. The 
tongue is protruded straight, and he can execute all the different movements 
appertaining to that organ. The only features to notice in the tongue are, that 
the right half is slightly raised above the level of the left half and is more flabby, 
and that when told to protrude it he keeps it out a long time, as if from deficient 
memory, he probably not remembering what he had done. He is very cheerful, 
and does not weep from emotional causes, like persons with ordinary paralysis, 
nor has he that distressed countenance usually observed in the subjects of grave 
cerebral disease. I am informed by his relatives that some weeks after the first 
attack he experienced slight numbness in the right hand, which, however, soon 
passed off. 

So long a time having elapsed since the attack, I have felt that little could 
be done in the way of treatment. He has, however, slightly improved since liis 
admission, under the use of small doses of phosphates of iron and zinc with 
dilute phosphoric acid, and careful attention to diet. 

Dr. B. gives the following as his conclusions respecting the pathology of 
aphasia:— 

1. That it is probable that early observers may have confounded ordinary 
paralysis of the tongue from mechanical injury or disease of the hypoglossus 
with that loss of the memory of words and inability to give expression to 
thoughts which characterize aphasia. 

2. That although further observations are necessary to place the pathology 
of this affection on a firm basis, the majority of cases recorded tend to favour 
the doctrine of localization in the left hemisphere, further investigations, how¬ 
ever, being required to substantiate M. Broca’s statement that the lesion is 
limited to the posterior part of the third frontal convolution. The physiologist 
may ridicule the notion that an organ so perfectly symmetrical as the brain can 
have one hemisphere possessing a function not appertaining to the other. I 
must, however, remind him that this is not the only singular and inexplicable 
fact which physiology presents to us. Prof. Trousseau, alluding to this subject, 
says he has never seen intercostal neuralgia except on the left side. Why is. 
this? We know nothing about it, except that it is a symptom depending exclu¬ 
sively on an affection of the left side of the spinal cord. 

The question of the localization of speech has now occupied the attention of 
the members of the French Academy of Medicine during several of their recent 
sittings, and still remains one of the qucest.iones vexatce of the day. 
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